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5. TYPE OF COMMITTEE {Check One}

{a) This committee is a principa! campaign committee. {Complete the candidate information below.)
{b} This committee is ah authorzed committes, and is NOT a principal campaign committee. (Complsté tha candidate
irformation below.}

Name of

Candidate |t|I|1Ill|.|||IIIJ_IIIIIIIJ_J1tIlIIIIIIII

Candidate G Office . - .. Stete -, |

Party Affiliation L Soughtt " - Heuse ;! Senate - .. President :l
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(c) This committee supparts/opposes only one candidate, and is NOT an authorized commitiee.

Name of
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T {Natianal, State TR {Democratic,

{dy - This commities is a or subordinate) committee of the . . | Republican, elc.) Party,

(e) - This committea is @ separate segregated fund.

o |

Thig eommilttes suppocisiopposes mova than one Federal candidate, and is NOT a sepasate segrepated fund or party
committee.
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wWrite or Type Committea Mame

7. Custodian of Records: Identify by name, address {phone number — optional} and position of the person in possession of commithes

bouks and records.
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8. Treasurer List the name and address {phone rumber — optional) of the treazurer of the committes; and the nama and address of
any dasignatact agent (e.g., essistant treasurer}.
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9. Banks or Other Deposhtories: List all banks or other depositories in which the committes deposits funds, holds accounis, rants

safety deposit boxes or maintains funds.
Name of Bank., Depository, efc.

[Bankof America | v 0 1 1 0 b 0 b bbby oy e

Mailing Address 728qcopdiAvenVe .y 4 o e )
I RN N TN WA S N T N S U T T N N NN A R
NewXork , | o 4 i 0 g i) ) Loeodsy f-t gy
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Mame of Bank, Depastiory, etc
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CITY & STATE 4 ZIP CODE &
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